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Although there is no evidence that the abdominal viscera occupy
fixed 'nonnaF positions in the abdominal cavity, nevertheless it must
be admitted that the viscera in some individuals lie at lower levels than
in others.

Many views have been put forward to explain how the abdominal Factors
viscera are retained in position. They are attached to the posterior ^itior^of
abdominal wall by peritoneal ligaments, but these are relatively thin viscera
and lax and cannot hold the viscera in place. Indeed their laxity allows Peritoneal
the free movements of such organs as the stomach and colon which l^amen s
take place with alterations in posture and respiration. One factor which Habitus
helps to determine the shape and position of organs such as the stomach
and colon is the general conformation or habitus of the individual.
Thus the long-chested type with a narrow costal angle tends to have a
narrow and elongated abdominal cavity which results in the stomach
being elongated and vertical. On the other hand in the broad-chested
individual with a wide costal angle the stomach tends to lie more
horizontally and at a higher level in the abdomen. There has been Abdominal
much controversy as to the part played by the abdominal wall in the }val1
maintenance of the position of the viscera, and it has often been
assumed that they are maintained in position by the intra-abdominal
pressure due to the tonus of the abdominal musculature. Although the
supports of the abdominal wall and of the pelvic floor are undoubtedly
factors, atony of the abdominal muscles does not necessarily lead to
ptosis of the abdominal viscera.

The position of the intra-abdominal viscera varies within very wide
limits, not only in individuals but in the same person at different times
and under different conditions. Moreover, it is clear that when viscera,
such as the stomach or colon, are situated abnormally low, this is not
inconsistent with perfect health and physical fitness.

Although the terms gastroptosis, coloptosis, nephroptosis, and hepato-
ptosis are often used to designate what is regarded as an abnormal
position of the stomach, colon, kidney, and liver, it is unusual for a
single organ to be situated abnormally low. Thus if the greater curvature
of the stomach is situated in the pelvis the transverse colon will also be
found at an even lower level.

3-CLINICAL PICTURE
From what has been said above it is clear that the symptoms often Symptoms
ascribed to visceroptosis are certainly not due solely to an abnormally
low position of the intra-abdominal viscera. Nevertheless certain
symptoms are common in patients in whom the stomach, colon, and
other organs appear to be abnormally ptosed. It is justifiable therefore
to describe the symptoms so often attributed to visceroptosis. These
are abdominal discomfort, flatulence, constipation, general weak-
ness, and lassitude. The patients are almost always introspective and
E.M. VOL. xn                                                                         2 o